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A QUARTERLY PUBLICATION 	CLOUD HOSPITAL 
Beacon Light is 
a special annual 
report issue. As we 
look at the finan-
cial year of July 1991 through 
June 1992 a major trend 
emerges: the hospital is 
developing closer ties to the 
communities of Central 
Minnesota. Providing 
specialty services to Central 
Minnesota is nothing new for 
Saint Cloud Hospital. 
Previous Beacon Lights have 
talked about the hospital's 
regional capabilities in high-
tech surgery, behavioral 
medicine, neonatology, 
cancer and cardiovascular 
services, among others. 
Clinical service and outreach 
is expanding and is being 
reinforced by strengthening 
alliances and administrative 
support to the regional 
community. As well as 
providing excellent patient 
care in St. Cloud, the hospital 
is working to help ensure 
health care access to patients 
across the region. 
This Beacon Light is 
also special because it is the 
first redesigned issue. Some 
time ago we solicited 
feedback from readers about 
what we could do to improve 
the Beacon Light. The major 
suggestion was a change in 
format so that it could be 
filed more easily. We have 
done that. We have also made 
other changes in hope that 
the publication will be more 
appealing and more easily 
read. Redesign is seldom 
accomplished in one pass; it's 
an evolving process, but we 
hope this new Beacon. Light 
works for you. 
ezdtk i,, 
0)7. 	" r BREAKING NEW GROUND IN A REVOLUTIONARY WAY 
ORAL 0 
MESSAGE FROM THE 
PRESIDENT 
The St. Cloud medical community reaches 
out to Central Minnesota in many ways. 
Sometimes outreach requires that 
physicians, hospital personnel, and 
equipment travel to other clinics and 
hospitals so that their patients 
may receive specialty care 
closer to home. Here are two 
'%reF 	





program with a 
strong outreach 
network is the 
Bernie Hukriede, R.N., and 
gastroenterologist Scot Hutton, M.D., 
haul part of the equipment used for 
video endoscopic procedures 
from the hospital's gastroenterology 
outreach vehicle. GASTROENTEROLOGY 
amounted to $28,613,589. 
The Mid-Minnesota Health 
Clinic, a clinic opened by 
SCH to provide care to the 
poor, continues to be a 
vehicle to provide pre-
hospital care for many who 
otherwise would not seek it. 
No one knows for sure 
how this and other legisla-
tion will affect health care in 
general, and specifically 
SCH. All that is known for 
sure is the level of 
commitment that will come 
from SCH as health care 
delivery changes and begins 
to encompass many of the 
social issues that are 
affecting all of us as 
Minnesotans. We believe 
that it is our role to care for 
the health of Central 
Minnesota to the best of our 
ability, and we shall continue 






John Frobilz us, president 
Once they are 
at the outreach site, 
they set up shop and 
are able to perform upper 
gastrointestinal endoscopies, 
colonoscopies, sigmoidoscopies, 
ERCPs (looking at the bile duct and/or 
n an interesting twist, 
Physicians and other 
medical workers are 
finding themselves 
re 	g to some practices 
from previous generations. 
More specifically, today's 
medical personnel are finding 
themselves going out to the 
patient to provide health care. 
In '90s fashion, making 
house calls, so to speak, 
doesn't mean dropping all the 
utensils needed in a black 
doctor's bag, slinging it over 
the shoulder and heading 
down the road in a horse and 
buggy. The "house calls" of the 
1990s mean care teams loading 
complicated testing machines, 
computers, and the like into a 
van and cruising down the 
road 20-75 miles. 
This is the outreach world 
of health care today. Patients 
across Central Minnesota are 
able to receive tests and care 
in highly specialized areas 
right in their own 
communities because 
of these efforts. 
tax on them could mean 
closure. 
The review of capital 
expenditures is a return to 
the regulatory past of health 
care where Health Service 
Agencies had the authority 
to approve or disapprove of 
how hospitals spent their 
financial resources. This 
system failed due to the 
outgrowth of lawsuits that 
arose from the denials of a 
certain piece of equipment 
for one hospital, but not 
another. 
Despite the arguments 
made by the MHA on these 
two particular issues, 
lawmakers passed the 
enormously complex 
HealthRight legislation in 
record time and despite the 
many compromises that 
were made by both political 
parties. As the commis-
sions, boards, and advisory 
groups decide how to 
implement the law's 
provisions, Saint Cloud 
Hospital will do its part to 
meet the mandates that 
have been established. 
Providing access to care for 
the area's poor will be 
nothing new for Saint Cloud 
Hospital. The total cost of 
charitable or uncompen-
sated care for fiscal year 
1992 was $2,402,564 while 
less than full payment from 
Medicare, Medicaid and 
other payment programs 
rather than a tax only on 
health care providers. 
While this appears self-
serving, the rationale for a 
broad-based tax is that 
health care is everyone's 
right and everyone should 
help pay for it. MHA also 
disagreed with the 
bureaucracy that was to be 
put in place to purchase 
capital equipment in 
excess of $500,000. 
The HealthRight bill 
taxes hospital revenues of 
patients who are not 
already on a government 
sponsored program such 
as Medicare or Medicaid. 
Essentially this two 
percent tax will have one 
of two effects: 
1. It will be passed on by 
hospitals to insurance 
companies resulting in 
more "cost-shifting;" 
whereby, some patients are 
unfairly being charged to 
make up for the lack of 
payment by others, or 
2. The hospitals will be 
forced to absorb the cost 
since it may not 
contractually be able to 
pass along the increases to 
non-governmental third 
party payors. Many 
hospitals, especially small 
rural facilities, are barely 
able to sustain operating 
margins to keep them 
open. The effects of this 
in general, Minnesota's 
health care climate is 
regarded much higher than 
that of the rest of the 
country. In fact, a recent 
study found that Minnesota 
has surpassed Hawaii to 
become the "healthiest state 
in the country." While it is 
true that there are still 
individuals who do not seek 
care for financial reasons, or 
because of lack of access, 
Minnesota's problems in 
these areas are small when 
compared to those of other 
states. 
The Minnesota Hospital 
Association (MHA), of which 
Saint Cloud Hospital is a 
member, attempted to 
modify the "HealthRight" bill 
so that its costs would be 
paid by a broad-based tax 
year the 
Mirrnesota State 
gislature passed a 
bill which will 
change e way that health 
care is delivered and 
financed. In essence, the rest 
of the country will look upon 
Minnesota in the months and 
years to come as a laboratory 
where experimentation is 
occurring and lessons are 
being learned. Saint Cloud 
Hospital will be one of the 
many participants in this new 
adventure, along with all of 
the other hospitals in the 
state, all of the state's 
physicians, and allied health 
personnel such as physical 
therapists, chiropractors, 
and others. 
The major change 
comes despite the fact that, 
LETTER TO THE EDITOR 
pancreatic duct through a flexible lighted tube) 
and a number of other tests. They do these 
procedures to detect ulcers, bleeding, tumors, 
polyps, gallstones, colon lesions, infectious 
organisms and any other problems in the 
intestinal track. The gastroenterologist 
is also available for consultations 
with patients. 
The Beacon Light 
Saint Cloud Hospital 
1406 6th Ave. N. 
St. Cloud, MN 56303 
Dear Editor: 
who then found that little in the way of alternative health 
care options were available. 
I supported legislation which then attempted to 
force HMOs that had dropped coverages to provide new 
coverage for abandoned former members. The fact of the 
matter was that with so few doctors and so few clinics 
there was little hope of winning concessions. 
I believe any health care plan implemented in 
Minnesota has to recognize that rural Minnesotans need 
true access—they need more doctors and they need more 
clinics. 
Once the issue of access has been adequately 
addressed, then the issue of cost can be addressed. The 
high cost of health care in rural Minnesota would truly be 
a benefit if there was guaranteed access to quality health 
care. 
onjunction 




ogists, Saint Cloud 
Hospital technicians 
travel to the towns of 
Albany, Glenwood, 
Little Falls, Long 
Prairie, Melrose, 
Milaca, Paynesville, 
Sauk Centre, Staples, 
Eagle Bend, Willmar 
and Benson. 
One of the 
cardiologists and a 
technician visit the 
outreach sites on a 
weekly or biweekly 
basis. 
Through this 
network the following 
tests are performed at 
the outlying hospitals: 
• electrocardiograms 
• stress testing 
• echocardiography 
studies 
• holter monitoring 
and pacemaker 
evaluations. 
The cardiologists also 
consult with the 
patients and family 
physicians. 
This network 
started small with two 
sites in December 
1985. Through the 
cooperative efforts of 
the Central Minnesota 
Heart Center 
physicians and staff 
and the outlying 
physicians and 
hospitals, it has grown 
to a dozen sites today. 
The St. Cloud Clinic 
gastroenterologists started 
going to outreach sites in 
1984. They joined forces 
with the hospital in mid- 
1990. Since the joint 
program began, 
50,000 miles 
have been put 
on the van 
and an 
average of 20- 
35 patients a 
week have been 
seen. 
Hutton, Primus and 
Hukriede have each been 
in their respective profes-
sions at least 10 years and the 
rapid development of outreach 
programs was not something 
any of them predicted. 
All three have rural 
backgrounds, either growing 
up or working in smaller 
towns. All three are deeply 
committed to the program and 
it shows. "When I did 
gastroenterology at the 
University of Minnesota, I 
really thought I'd eventually be 
practicing in a rural setting. 
Growing up in southern 
Minnesota, I had strong moral 
and financial support from my 
community. Helping to 
establish this program has 
been a way for me to pay 
something back," Hutton said. Sincerely, 
Senator Joe Bertram, Chairman 
Veterans and General Legislation Committee VU 
A recent letter by Representative Dave Gruenes 
appeared in the Beacon which praised the HealthRight bill. 
This isn't too surprising since Rep. Gruenes was one of the 
"Gang of Seven" who created this legislation. 
Although I do believe that issues of access and 
affordability remain the clear criteria of any state initiated 
health care plan, I don't believe that HealthRight solved 
either one of those two issues. In fact, my vote against this 
legislation was based on my belief that rural Minnesota 
continues to lack a sufficient system of health care—a 
problem that HealthRight can't and doesn't even begin to 
address. 
The problem in rural Minnesota with access isn't the 
drive one has to make to get to a doctor or a clinic—it's 
the fact that very few doctors or clinics are in existence in 
rural Minnesota. 
The HMO crisis of 1987 demonstrated this fact when 






"A great aspect 
of our outreach 
program is that we 
are able to offer the 
same technology out 
there as we have here," said 
Carol Primus, department 
director of endoscopy 
services. 
"Another nice advantage 
is that the physicians are 
right there to determine the 
test results and provide 
written and photo 
documentation on the spot 
for the patient's primary 
physician," said Bernie 
Hukriede, RN in endoscopy 





believe we are 
seeing patients 
earlier than if they 
wait to be referred 
here so we diagnose and 
correct problems more 
quickly. For many patients, 
the thought of driving in a 
town the size of St. Cloud is 
too scary." 
Hutton is one of five 
gastroenterologists who 
rotate on a weekly basis 
traveling to the outreach 
sites. 
Each morning a video 
monitor, computer, laser 
printer, and several suitcases 
and black bags of equipment 
are loaded into the van and 




services network has 
been developed by Saint 
Cloud Hospital's 
endoscopy department and 
the gastroenterologists at the 
St. Cloud Clinic of Internal 
Medicine. 
A gastroenterologist, an 
RN and a van full of 
equipment are on the road 
every weekday except one 
Monday a month. In their 
travels they see patients in 
Albany, Melrose, Glenwood, 
Sauk Centre, Paynesville, 
Litchfield, Staples, Willmar, 
Milaca, Onamia and 
Princeton. With the 
exception of Willmar, they 
visit each site every week or 
every other week. 
"This is a way for a 
regional medical center to 
support smaller hospitals in 
Central Minnesota," said Dr. 
Scot Hutton, a gastroen-
terologist with the St. Cloud 
Clinic of Internal Medicine. 
"It's something I, personally, 
enjoy very much. I like to be 





Original plans for 
expansion were 
scaled back 
somewhat, but the 
construction is still a 
major expansion 
which will allow for 
more efficient and 
effective use of 
hospital space. 
The affiliation has 
resulted in SCH 
pnyvicling Staples with 
assistance in a number 
of areas, including: 
• Exchange of market-
ing and planning data 
• Clinical education 
• Communications and 
public relations 
support 
• Medical records 
consultation 
• Speech pathology 
services 
• Mental health and 
chemical dependency 
services 
• SCH sponsorship to 
join the Voluntary 
Hospitals of America 
Other arrangements are 








44As we grow older our health needs change. For most of us these changes 
may call for adjustments in our lifestyles. Yet there are others who may need 
varying levels of assistance. Providing options in care has always been a part of 







atecl SAINT BENEDICT'S CENTER Susan D. Atamian, M.D., was co-author of Fever In Pheochrom-
ocytoma, an original 
investigation published in 
the Archives of Internal 
Medicine, June 1992. Dr. 
Atamian is an endocrin-
ologist with the St. Cloud 





cling has begun. The emergency garage is 
one. A deep hole has 
been scooped out of the 
ground, and there's a tall crane 
swinging back and forth high 
above Sixth Avenue, lifting the 
stuff of construction over the 
wary heads of drivers down 
below. 
The expansion now being 
built at the south end of the 
hospital will be six stories high 
(four above 
ground). On its 
roof will be the 
heliport. 






















A chronic dialysis 
unit is scheduled to open 
yet this year at St. 
Joseph's Medical Center 
as a service of St. Joseph's 
and Saint Cloud Hospital. 
The unit will be in the 
lower level of St. Joseph's 
Medical Center, but will 
be staffed by employees 




Located on 15th Ave. 
S.E. a block west of 
Benedict Village, Benedict 
Homes are a unique 
alternative to a nursing 
home for people with 
Alzheimer's disease or 
other related disorders. 
The homes and their 
programming are designed 
to help people function 
with maximum 
independence in a home 
setting. Trained caregivers 
offer supervision and 
assistance 24 hours a day 
to meet the unique needs 
of people with memory 
loss. There are two homes 
and four people live in 
each of them. 
In a related note, the 
Alzheimer's Special Care 
Unit within Saint 
Benedict's Center was 
expanded from 17 to 55 
beds in September 1991. 
People ideally served by 
this type of service are 
thoSe who 
-disorder and need more 




around the expansion of the 
neonatal intensive care unit and 
where to locate it. There is the 
issue of family sleeping rooms, 
which are in demand, but for 
which there is no room at this 
time. There is a need for 
expansion of the Riverfront 
cafeteria and Coffee Shop as well 
as other space and location 
issues to deal with, Gray said. 
"The elements in the new 
building have been designed and 
probably will not change. Our 
plans for the subsequent 
remodeling of various areas of 
the old hospital building are 
much more flexible. Priorities 
are constantly changing and our 
plan will be continuously revised 
and updated to keep pace." 
• \e, surawal beds  










inpatient care onto 
the hospital campus. 
That goal we have only been 
able to meet partially. 
"We've had to make some 
trade-offs to lower the cost of the 
project. But we've met two of our 
original goals, and partly met two 
others. That's not bad in today's 
environment." 
Footings were placed to 
allow for another three floors to 
be added, so the potential 
remains for further growth. 
What is still somewhat 
dynamic is how the existing 
hospital building may be used, 
and there are various issues that 
are likely to lead to change. 
Several programs, such as pain 
rehabilitation, home care, and 
the nutrition clinic, have already 
moved off campus, and the 
potential remains for other 
programs to move off campus in 
the future. 
his' year people 65 and over 
number about 31 million. And 
those 85 and over represent the 
fastest growing age group, 
predicted to leap 87 percent in Central 
Minnesota by the year 2010. 
Programs and services are being 
developed across the country to meet the 




Saint Benedict's`Center & Alternative 
Seryices, a cOrporate division :of the Saint 
Cloud tiospital;- has been forging ahead r  
in.)lanning and developing a number of 
options and choices for older adults. 
"As we grow older our health needs 
change. For most of us these changes may 
call for adjustments in our lifestyles," said 
Sister Rita Budig, executive director. "Yet 
there are others who may need varying 
levels of assistance. Providing options in 
care has always been a part of the mission 
of Saint Benedict's Center." 
During this past fiscal year, the 
administration and staff have been working 
hard to develop and enhance a number of 
those options. During fall of 1991, Day 
Break on Fifteenth and Benedict Homes 
were constructed -and opened:- 
- 
December 1993, with r 
remodeling complete by Sprit" 
1994. At this time, everything is 
on schedule. 
"When we started our 
facility master plan in 1989 we 
had four basic needs, and we are 
meeting all of them to some 
extent," said Paul Gray, vice 
president for patient services. 
"One was to provide space for 
growing outpatient services at 
the hospital; this is what the 
south building 
is really all 




than we've had 
in the past, 
which the south 
building will do 
because it will 
be connected to 
the patient 
parking ramp. 
Three, the plan 
provides for the 
reorganization 
of the inside of 
the hospital so 





space will allow 
75 percent of 
STAPLES/ SAINT CLOUD 
HOSPITAL AFFILIATION 
WORKS FOR ALL 
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A 28-unit addition to 
Benedict Village indepen-
dent living apartments is 
nearly complete and tenants 
are scheduled to move in 
during December 1992. 
Oberg explained. One of the 
models being discussed is 
more provision of services 
in rural communities by 
regional providers. The 
regional hospital becomes a 
central resource facilitating 
the provision of care out 
where the patients are 
rather than moving the 
patients into the center. 
Some of the arrangements 
suggested by the 
Staples/SCH affiliation fit 
into that model. 
As a prototype, the 
development of the 
affiliation will be looked at 
closely, Oberg said. If it 
works successfully, other 
affiliations may occur. 
"The long term benefit 
to this affiliation is that it 
helps keep Staples strong 
and maintains healthcare 
access in rural Minnesota" Tim Rice, senior administrator at Greater Staples Hospital of 
Staples, Minnesota, completed an affiliation agreement with 
Saint Cloud Hospital. 
• 
,,-"•••• 
The holiday season 
brings The Holly Ball and 
Tree Festival, and with 
them the Remembrance 
Tree. 
The Remembrance 
Tree began last year as an 
opportunity for families 
to commemorate patients 
who have received 
hospice care. More than 
220 families did so by 
including their loved one's 
name on a scroll next to 
the tree. 
This year, the 
Remembrance Tree will 
be open to all families 
who wish to com-
memorate a loved one. 
The large, elegantly 
decorated Christmas tree 
will be the focus of the 
Tree Festival on Sunday, 
Dec. 6. 
"It is my hope that 
this tree will symbolize 
and honor cherished 
memories, as well as 
represent the light of their 
spirit and the spirit of 
Christmas for all of us," 
said Sue Weisbrich, 
Hospice, who is the 
Remembrance Tree chair. 
People may include a 
loved one's name on the 
Remembrance Tree by 
contacting the hospital's 
volunteer office at 255-
5638. A donation is not 
necessary, but any 
donation will be appre-
ciated. All proceeds go to 
Hospice. 
BENEDICT COURT 
The second project is 
Benedict Court, a new 28-
unit assisted living facility 
under construction adjacent 
to Saint Benedict's Center. 
"This concept is new to Saint 
Benedict's Center's campus. 
This facility will cater to 
those individuals who need 
various services but not full 
24-hour skilled nursing care," 
Sister Rita explained. 
Residents of Benedict Court 
will live in their own apart-
ments, complete with 
kitchen, living room, 
bedroom and bath. Each 
plus occupancy rate demon-
strates there was a real need 
for these services. It's been 
exciting and rewarding to 
develop some unique 
approaches to serving this 
population," Sister Rita said. 
SBC's statewide 
reputation as a leader rang 
true as Benedict Homes and 
Day Break on Fifteenth 
received the Innovation of 
the Year award last spring 
from the Minnesota 
Association of Homes for the 
Aging. "It was an honor and 
a pleasure to be recognized 
by our peers," Sister Rita 
noted. 
The sounds of 
construction did not cease 
upon the completion of 
Benedict Homes and Day 
Break. In May, SBC broke 
ground on two new projects. 
DAY BREAK ADULT 
DAY SERVICES 
Day Break on Fifteenth, 
located between the two 
Benedict Homes on 15th 
Ave. S.E., is an offshoot of 
the Day Break adult clay 
services within the nursing 
home. Clients with 
Alzheimer's disease and 
related cognitive disorders 
are served by this program. 
It provides a supervised 
home-like environment, 
specialized programming, 
nutrition and transportation. 
Through this daytime 
program, care givers are 
allowed the time they need 
to rest, complete activities 
without interruption or be 
employed. 
"Both of these programs 
have proven to be very 
successful. Our 90 percent 
physicians have worked 
well with those in 
Staples," said Roger 
Oberg, SCH vice 
president for marketing 
and planning. "The 
affiliation extended the 
previous informal 
relationship into some 
new areas and spelled out 




The suggestion for 
affiliation originated at 
Staples, which is a rural 
hospital with 40 beds and 
an attached nursing 
home. Their survey data 
indicated that local 
residents felt a 
relationship with a 
regional hospital would 
be positive. "It's a posi-
tive development for 
everybody. We are 
expanding the oppor-
tunity for patients to 
receive care in Staples by 
sharing the human and 
technical resources of a 
regional medical center 
that are not always 
available in a rural 
hospital setting," Oberg 
said. 
Health care in 
Central Minnesota will 
look different in the year 
2000 than it does today, 
resident will receive three 
meals a day, housekeeping 
and linen service and a 
variety of other services. The 
Court will have home care 
available 24 hours a day 
which residents will be able 
to purchase in 15-minute 
increments. "The main goal 
of the Court is to offer cust-
omized services. Each 
resident will be carefully 
assessed and worked with to 
offer the services he or she 
specifically needs. 
"This past year has been 
an exciting and challenging 
time for us. In keeping with 
our mission and vision, we'll 
continue to search out and 
develop more programs and 
services for older adults. It's 
important and necessary to 
offer older adults in this area 




can seek to 
provide enhanced 
alth care access 
efficiently is through 
cooperation and sharing 
of resources. 
That cooperative 
spirit was recently 
expressed through an 
affiliation between Saint 
Cloud Hospital (SCH) and 
the Greater Staples 
Hospital of Staples, 
Minnesota. 
"Our relationship 
with Staples has always 
been cordial. These kinds 
of relationships depend 
on how well physicians 




Resident Days 84.3% 
Apartment Rentals 7.1% 














Debt payment 8.8% 
Real Estate Taxes .7% 
started in St. Cloud where eight 
family practice physicians are 
combining their practices. Most 
of them will eventually be 
located in one building. 
Heartland will be a 
subsidiary corporation of the 
Saint Cloud Hospital. To support 
it, the hospital has a market 
basket of physician support 
services including a 











"All of the hospital's primary 
care practices in the region will 
come together like a single 
business entity through the 
computer even though they may 
be in communities spread 
throughout the region," said Jim 
Davis, vice president for services 
development. 
"We have added a full time 
accountant who specializes only 
in physician offices, a group of 
transcriptionists so 
that we can WIT.ft 
A REVIEW OF KEY 
ACTIVITIES DURING 
THE FISCAL YEAR ENDED 
JUNE 30, 1992 
A FINANCIAL 
REVIEW 
FOR THE YEAR ENDED 




ling. SAINT CLOUD HOSPITAL SAINT CLOUD HOSPITAL 
Source of Funds 
1992 	1991  The Year Ended June 30, 
easier to coordinate 
patient care if the various 
arts of it-the doctor's 
office, outpatient hospital 
care, and inpatient hospital 
care-are available in some kind 
of integrated entity. For this 
reason one of the emerging 
patterns in health care is the 
increasing integration of 
physician practices with 
hospitals. 
In the past three years Saint 
Cloud Hospi al has taken 
ownership of several clinics in 
Central Minnesota. These small, 
rural medical practices benefit 
from being allied with a large 
regional hospital because of the 
additional resources that then 
become available, such as billing, 
management, recruitment and 
marketing assistance. 
The hospital is now working 
to develop a family practice 
network which is expected to 
spread across the region. The 
network is named Heartland 
Family Practice, and it has 
We had gross billings: 
From treating 17,667 inpatients 	 $106,577,469 
From providing 162,708 outpatient 
treatments 	 37,331,346 
$143,908,815  
cription services, an experienced 
clinic manager, and we are 
adding a coding specialist to stay 
on top of reimbursement issues 
with the Medicaid, Medicare and 
private insurance companies. The 
individual practices could never 
afford those kinds of experts in 
their own practices," Davis said. 
Heartland was originally 
thought about as a rural service. 
Minnesota has had the second 
largest number of hospital 
closings of the 50 states, and 
many rural communities have 
had difficulty recruiting or 
retaining their physicians. 
"This is not a new or unique 
strategy," Davis said. "We're 
trying to do it in a way that we 
hope will provide long-term 
lasting positive relationships. 
Meanwhile, we continue to work 
with other groups to help in their 
recruitment activities. Heartland 
is part of a net of strategies to 
stabilize primary care in this 
region." 
U 





Adults and Children 	  15,436 	14,710 




Adults and Children 	  84,371 	85,053 
Newborn 	  8 , 163 	7 , 335 
92,534 	92,388 
We provide charitable or 
uncompensated services 	 $2,402,564 
We received less than full payment 
from Medicare, Medicaid and other 
payment programs 	  
Length of Stay: 
Adults and Children 	  5.6 	5.8 
Newborn 	  3.5 3.3 28,613,589 
31,016,153 
$112,892,662  
We received additional funds: 




Debt Payment 3.7% 
Equipment/Facilities 8% 
Working Capital/Inventory 3.7% 
Occasions of Service: 
Inpatient Surgeries 	  4,694 
Outpatient Surgeries  2,607 
Emergency Trauma Center Patients 	 27,019 
Outpatient Visits 	  162,708 
Laboratory Tests, Pathology Blood 
Bank Procedures 	  766,483 
Radiology Procedures 	  135,852 
Application of Funds 
Annandale's Heart 
of the Lakes 
Medical Center is 
one of the medical 
facilities Saint 
Cloud Hospital 
has bought in 
recent years to 
help ensure access 
to health care 




staff to the clinic. 
Electrodiagnostic Procedures: 
cardiology 	  22,537 
neurology  3,253 
Home Care Visits 	  21,214 
Rehabilitation Procedures 	 156,594 
To provide salaries and benefits to 
2,276 full- and part-time employees 	 $64,884,618 
To purchase supplies, utilities, 
insurance and other services 	 33,167,517 
To pay interest and principal on debt 	4,216,280 
To replace and upgrade equipment 
and facilities 	 9,297,882 
To increase our investment in 














Pharmacy Prescriptions 	  692,598 
Respiratory Therapy Procedures 	 425,125 
SAINT BENEDICT'S CENTER 
& ALTERNATIVE SERVICES 
SAINT BENEDICT'S CENTER 
& ALTERNATIVE SERVICES 






1992  The Year Ended June 30, 
We had gross billings for 
80,592 resident days 	  6,845,760 
We had gross billings for 67 
apartment rentals 	 580,818 
We had other operating revenue 	 263,546 
We had nonoperating revenue 429,061  
$8,119,185  
Saint Benedict's Center 
Tenant Days 	  80,592 
Average Daily Census 	  220.2 
Occupancy Rate 	  99.2% 
Application of Funds 
Benedict Village 
Tenant Days 	  24,242 
Average Daily Census 	  66.42 
Occupancy Rate 	  99.13% 
To provide salaries and benefits to 
423 full- and part-time employees 	 5,170,971 
To pay real estate taxes 	  60,575 
To purchase supplies, utilities 
and other items 	  1,595,029 
To pay interest and principal on debt 	 717,983 
To replace and upgrade equipment 
and facilities 	  788,732 
Day Break 
Tenant Days 	  4,512.5 
Average Daily Census 	  18 
Occupancy Rate 	  90% 
Benedict Homes 
Tenant Days 	  1,731 
Average Daily Census 	  7.52 
Occupancy Rate 	  94% 
To decrease our investment in receivables, 
inventories and working capital 	 (214,105)  
8,119,185  
cardiology, oncology, and the 
other specialty programs. 
Even though we need family 
practice physicians in St. 
Cloud, we also need them in 
the surrounding towns. Every 
time we are successful in 
working with a primary 
facility or primary practice in 
the region, it helps us because 
they become a natural source 
of patients. And, if we are 
viewed as the facilitator in the 
recuiting process, then there 
is a much stronger likelihood 
that those physicians will 
refer here for 
secondary or tertiary 
services rather than 
the Twin Cities, 
Rochester or Fargo. 
While there is no 
requirement for 
referral, there is an 
established, positive 
relationship that 
works in our favor." 
SCH now has  
formal agreements 
with several Central 
Minnesota hospitals 
and clinics to help 
them in their 
recruiting efforts. 
Davis emphasizes 
the need for relation-
ships between the hospital 
and other organizations in the 
region to be win-win 
situations, and he cites as a 
prime example the positive 
relationship that now exists 
between Saint Cloud Hospital 
and the Affiliated Medical 
Center in Willmar. 
"Shortly after I arrived in 
St. Cloud, our medical staff 
director and I met with the 
Affiliated Medical Center's 
medical staff president and 
administrator. I wanted to get 
to know them and I wanted to 
show them what we had here. 
Later we gave them a tour of 
our facility. This led to us 
giving a presentation to their 
executive committee at which 
we told them: 'here we are, 
this is what we do, and if we 
can ever help you....'" 
Some time after that 
there was a conflict between 
Affiliated Medical Center and 
the hospital which had 
previously received many of 
the Willmar referrals. 
"Once they got into the 
disagreement the door 
opened for us. Affiliated 
Medical Center thought that 
their patients might even 
prefer coming here because 
of St. Cloud being a smaller 
community with less traffic. 
Now we have physicians 
doing outreach in Willmar, 
and we are seeing a 
significant shift in referral 
patterns in that area 
"You open up channels, 
you provide opportunities for 
others to sample your 
services, and you hope that 
you can do a good enough jolysim 
for them that they will want 
to develop a stronger 
relationship. That is what my 
job is all about." 
physician recruiter, 
John Schnettler, to save 
on the costs of going to 
outside search firms. 
The effort was 
successful. The efforts 
of the medical practices 
in St. Cloud, with the 
additional help of the 
hospital, have resulted 
in boosting the 
hospital's medical staff 
by about 25 physicians 
each year. 
This allowed Davis 
to look to his original 
mission-strengthening 
relationships between 
SCH and other clinics 
and hospitals. Those 
facilities also needed more 
physicians, so Schnettler 
began providing them with 
recruiting assistance and 
services. 
"One of the important 
elements of being a regional 
referral center is supporting 
the entire care of the area," 
Davis explained. "Patients 
want to get their primary care 
as close to home as possible 
and we believe that is the 
place for it to be delivered. It 
is through those physicians 
that the referrals come for 
ears ago 
Davis was hired 
to strengthen 
relationships 
between Saint Cloud Hospital 
and Central Minnesota's 
smaller hospitals and clinics. 
His role was to help them 
better understand the depth 
and services of SCH. The goal 
was increased referrals. 
But like a carpenter 
hired to construct a house, he 
needed a foundation on 
which to build. 
Unfortunately, some SCH 
services didn't have sufficient 
depth to support promotion. 
"For example, our 
neonatologist, Dr. Virnig, was 
by himself, so there was a 
limit to how much the 
neonatal intensive care unit 
could be promoted. And the 
same was true of 
neurosurgery, where we had 
only one neurosurgeon, 
Dr. Watts. There would be an 
understandable reluctance on 
the part of other hospitals to 
refer to us unless we had 
coverage around the clock. 
So, the emphasis that I put 
into my activity was in 
medical staff development 
and strengthening the 
specialties so that we could 
have a strong and consistent 
presence in Central 
Minnesota." 
Davis began working 
with existing community 
practices to gain increased 
depth in the medical 
specialties, and hired a 
REGIONAL SERVICE  
e programs are so expensive to provide that they 
will always be beyond the reach of all but large 
regional hospitals. They require extensive staffing, 
expensive hardware and a substantial patient base 
to justify their existence. Three such programs at Saint 
Cloud Hospital are imaging services, rehabilitation, and 
the Central Minnesota Heart Center. 
SERVICES CENTRAL MINNESOTA 
HEART CENTER 
diagnosed and triaged for 
interventional (EPS 
procedures) or medical 
treatment 
The Central Minnesota Heart 
Center makes available to 
our 12-county region a 
complete and compre-
hensive array of cardiac 
services. These include: 
Each is unique to the area. rt disease is a devastating illness. 
It treats physical, emotional and 
financial trauma for thousands. The 
Central Minnesota Heart Center 
means open heart surgeries and other 
cardiology services are more accessible 
and closer to home. 
As the only heart program in the 
region, the Central Minnesota Heart 
Center's goal is to provide more care, 
education and information about heart 
disease. 
Located at Saint Cloud Hospital, the 
Central Minnesota Heart Center is an 
affiliation of the St. Cloud Clinic of Internal 
Medicine, the Cardiac Surgical Associates, 








C E R E N T 
An open heart 
surgery program 
was established 
four years ago. 
"We're on track to 
perform more than 
300 procedures this 
calendar year. This 
program is very 
well-established. 
We now have five 
board-certified 
cardiologists and a 
cardiac surgeon and are recruiting more. 
Because of the quality resources of the 
hospital and the St. Cloud Clinic, we continue 
to attract excellent physicians and staff," said 
Bob Johnson, director of the Central 
Minnesota Heart Center. 
determining a person's capabilities in many 
areas; and treatment for carpel tunnel 
syndrome, the painful wrist ailment most 
often caused by work associated with 
repetitive hand movement. A new pool 
therapy program coordinated with the local 
YMCA provides for treatment of patients 
with neurological, pain and musculoskeletal 
problems. 
"We don't just see a patient for a couple 
of days; we might see a patient for weeks or 
even longer," said Earl Pederson, director of 
rehabilitation services. "We go through the 
struggle with them and really get to know 
them. When you have a patient like that, 
somebody who comes to you in a wheel-
chair and can barely talk, but 
who walks out that 
door and is able to 
get on with 




extensive efforts of 
our physicians and 






Center is also at 
work in more than a 
dozen outreach 
sites in the region. 
"This is a very 
unique situation, and advantageous for 
patients. They are able to have a number of 
tests in their own communities and their 
family physician leads in providing their care 
by participating with cardiologists. It helps 
minimize the worry of having to travel long 
distances for high quality care," Johnson 
noted. 
V Diagnostic cardiology: 
— electrocardiogram, 
a graphic image of the 
electrical current 
produced in the heart 
muscle. 
— stress testing, performed 
to diagnose heart disease, 
monitor blood pressure 
response to exercise and 
determine exercise 
tolerance level. 
— echocardiography studies, 
beams of ultrasonic 
waves directed through 
the chest wall that are 
used to record the 
position and motion of 
the heart walls and 
neighboring tissue. 
Transesophageal echo 
(through the esophagus) 
studies are also 
performed. 




from the normal rhythm 
of the heart beat) 
monitoring. 
— pacemaker evaluations, 
transtelephonic (through 
the telephone lines) 
monitoring and 
reprogramming of 
pacemakers in clinic visits. 
— electrophysiology clinic, 
patients with rhythm 
disturbances are 
IF Invasive cardiology 
— pacemaker insertion, 
surgically placing 
temporary or permanent 
pacemakers near the 
heart muscle. 
— cardiac catheterization, 
detects any blockages in 
the coronary arteries of 
the heart by passing a 
small catheter (tube) 
through a vein in an arm 
or leg. 
— coronary balloon 
angioplasty, involves the 
insertion of a balloon-
tipped catheter into a 
blocked artery and 
inflating the balloon. The 
pressure forces the 
blockage against the 
artery wall allowing more 
blood to flow through the 
artery. 
— directional coronary 
atherectomy, a small 
blade-like device which is 
attached to a catheter, is 
inserted in the groin and 
threaded up to the 
blocked coronary artery 
in the heart to cut away 
fatty deposits which have 
built up along the artery 
walls. In this procedure, 
the fatty deposits are 
totally removed from the 
heart. 
— electrophysiology studies 
(EPS), invasive diagnosis 




The program's interdisciplinary 
approach calls on the talents of physicians, 
nurses, nutritionists, social workers, psychology. ts, 
and spiritual care counselors, as well as specialized 
rehabilitation professionals. These include 22 registered 
physical therapists, 4 physical therapy assistants, 
10 orderlies, 16 occupational. therapists, 5 speech/ 
language pathologists, and 5 therapeutic recreation 
specialists. This team offers a comprehensive 
approach to a variety of 
rehabilitation needs. 
Rehabilitation is a growing 
business. 
It's growing because medical 
science has become very good at 
saving the lives of the severely injured, 
those with damaged limbs, traumatic 
brain injury, or other life threatening 
injuries. For many such people the journey 
back through rehabilitation is a long and 
arduous one. At Saint Cloud Hospital (SCH) a 
comprehensive, multi-faceted rehabilitation 
program is the vehicle that gets them there. 
With almost 30,000 square feet of space 
the Rehabilitation Center is one of the largest 
in the Upper Midwest. The rehabilitation 
program is led by Central Minnesota's only 













with many of 
the associated 
problems that can 
befall the rehabilitation 
patient as a consequence of 
their original injury. 
The Rehabilitation Center treats 
inpatients and outpatients through a complete 
age range from pediatric to geriatric. Patients 
have a wide variety of neurological problems 
including strokes, brain injuries and spinal 
cord injuries. Many patients are severely 
injured, and need to relearn abilities that most 
people take for granted, like how to walk, talk, 
or eat. The Center offers a wide range of 
modalities, hydrotherapy and inpatient 
orthopedic for treatment of musculoskeletal, 
pain or post surgical problems. 
Rehabilitation also provides a number 
of special programs including pain 
rehabilitation; industrial therapy (to help 
the injured worker return to work); stroke 
rehabilitation; Key Functional Assessment, 
a court tested evaluation tool for 
IMAGING SERVICES DEPARTMENT: 
BEYOND X-RAY 
regional medical center. This requires a large 
investment of capital, space and 
staffing. But the service is vital 
used to go to the hospital for 
X-ray. Today, Saint Cloud 
Hospital's (SCH) patients benefit from 
a service which provides a variety of 
specialized imaging technologies developed 
because of physicians' needs to see inside the 
body. 
The Imaging Services department at SCH 
has all the high-tech tools one expects from a 
+41• ikr•• 	• to the provision of 
excellent patient care in 
the various specialty 
programs the 
hospital provides. 
A school of radiology has been housed in the hospital 
for 50 years. The school is accredited, and has approx-
imately 16 students. These students learn their skills 
in the imaging center, and their questioning 
presence helps keep staff on their toes. 
Imaging Services is staffed by 
approximately 75 technologists, many of 
whom are multi-faceted because they 
have chosen to cross-train in different 
areas. Five medical staff radiologists 
practice in Imaging Services, and the 
department has approximately 30 
support staff. 
"One of the problems with 
working in such a high tech area is 
that in the time it takes to purchase 
and install a piece of equipment, a 
newer version is on the market," said 
- Mary Super, director of Imaging Services. 
The hospital buys the best equipment and 
updates it as necessary, but it also ensures high 
quality by developing strong technical skills in its 
staff. "We have a lot of longevity because employees 
here get a lot of job satisfaction from what they are doing," 
Super said. "They enjoy the challenge to keep learning and 
to keep helping people. We are staffed around the clock, and 
the caliber of our staff is very high." 
Therapeutic 
Occupational 	 Recreation 
Therapy 
Imaging Services continued on page 11 
Imaging Services at Saint Cloud Hospital includes a school of 
radiology. For some, the school has become a family tradition. 
Graduates Eileen Wenner (third left) and her three daughters 
Kelly DeWinter, Karin Walz and Kay Wenner, were photographed 
at the school's 50th anniversary reunion. Special commemorative 
coins were struck for the occasion, using silver captured and 
recycled from film processed by Imaging Services. 
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Saint Cloud Hospital acknow-
ledges the following individuals 
and organizations who have 
supported our mission of caring 
from July 1, 1991 through June 
30, 1992. Contributors' names 
are listed following the name of 
the person to whom they pay 
tribute or purpose they support. 
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George Ziebol, national officer for the Eagles, is pictured presenting a $1,000 check to 
Karen Reisdoef, diabetes program coordinator, toward Saint Cloud Hospital's 
Diabetes Scholarship Fund. The check is from the national Fraternal Order of the 
Eagles Max Baer Heart Fund. The Diabetes Scholarship Fund grew out of a need to 
provide financial assistance for persons with diabetes in order that they may 
participate in the Diabetes Education Program without cost. The program is offered 
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Clarence & Lorraine 
Rauch 
Judy Heeter, Saint Cloud Hospital's library coordinator, is 
photographed receiving a $1,000 check from St. Cloud Kiwanis 
president Gail Johnson. The check is a contribution toward the 
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ELCOME! NEW PHYSICIANS ON 
THE MEDICAL STAFF 
• CT (computerized 
tomography) Scan. The hospital 
took possession of a new CT 
scanner June 1, 1992. It is a 
slipring type, the kind which 
provides fast, clear scans from 
different angles without moving 
the patient. 
Richard A. McKay, M.D. 
emergency medicine, medical degree 
Loyola University Stritch 
School of Medicine 
Maywood, IL 
Michael A. Amaral, M.D. 
neurosurgery, medical degree 
Faculte de Medecine Universite 
Libre de Bruxelles 
Brussels, Belgium Joseph P. Nessler, M.D. 
orthopedic surgery, medical degree 
University of Chicago 
Chicago, IL 
• MRI (magnetic resonance 
imaging). The hospital's MRI, 
which was installed in November 
of 1990, is being updated to make 
it faster and provide even better 
images. 
Susan D. Atamian, M.D. 
endocrinology, medical degree 
Loyola University Medical Center 
Maywood, IL 
David G. Nigh, M.D. 
emergency medicine, medical degree 







It's all too easy for 
environmental concerns to be 
ignored under the pressure of 
attending to an organization's 
main mission. 
At Saint Cloud Hospital, 
the need and responsibility to 
pay attention to environ-
mental concerns is not 
ignored. A Waste Manage-
ment Task Force, composed 
of employees from various 
hospital departments, 
researches and formulates 
policy to help move the 
hospital in an environ-
mentally aware direction. 
This task force has organized 
activities such as highway and 
riverbank clean-ups and 
established several goals for 
the hospital, including: 
Stephen P. Cragle, M.D, 
otolaryngology, medical degree 
Washington University 
St. Louis, MO • 
• Ultrasound. The hospital's 
Vascular Diagnosis & Treatment 
Center employs special high-tech 
ultrasound examinations to 
produce images of patients' blood 
vessels. These are used to screen 
patients who may need surgery or 
other treatment options for 
circulatory problems. Other kinds 
of ultrasound machines are used 
for different purposes. The one 
most familiar to the general 
public is the wedge-shaped 







long time ago the 
Sisters of the Order of 
St. Benedict took the 




Health Clinic was estab-
lished in 1990 to serve an 
estimated 17,000 uninsured 
and underinsured people 
within a 30-mile radius of 
St. Cloud. 
According to Kathleen 
Milligan, volunteer services 
coordinator, the number of 
patients seen per day now 
ranges between 25 and 30. 
This compares to the aver-
age of 21 patients per day 
during the first fiscal year 
of operation. The total 
number of patient visits for 
1991-92 was 5,637 Milligan 
estimates that over 80 
percent of these patients 
were women. 
The clinic is operated 
largely with the assistance 
of volunteers. In the 1991-










health care workers are in 
current licensure. The 
clinic employs a physician 
and three nurses full time, 
and four other employees 
part time. Ninety volun-
teers have contributed 
their time and expertise to 
the operation of the clinic. 
These volunteers include 
physicians, nurses, coun-
selors, technicians, clerical 
assistants and foreign 
language interpreters. 
Funding is provided by the 
United Way, the "Way-Off 
Broadway Revue" and the 
Saint Cloud Hospital. ■ 
• 
Caring for the 
Terminally Ill 
The annual Holly Ball 
and Tree Festival is one of 
St. Cloud's major 
community events, but it 
may be that some are 
unaware of the hospice 
work it benefits. 
Saint Cloud Hospital's 
hospice program provides 
care for people with 
advancing and progressive 
illnesses and their families. 
A team of staff and 
volunteers responds to 
their physical, emotional, 
spiritual and social needs 
with home and 
bereavement care. Many of 
these hospice services are 
not reimbursed by third-
party payors and therefore 
cause a direct cost to the 
hospital. This year's Holly 
Ball donation of $52,000 










provide care to families_ 
unable to pay. r 
Volunteers fi-tearnan 
health care cliscipliges, 
including physicians;
contributed approximately 
1,500 hours to hospice 
work during the past fiscal 
year. The hospice staff, 
which includes nurses, a 
social worker, chaplain and 
volunteer coordinator, also 
volunteered many hours of 
service toward the hospice 
effort. In financial terms, 
the total volunteer hours 
worked for hospice care had 
a value of over $16,000. I•1 
Anthony C. Orecchia, M.D. 
pediatrics, medical degree 
University of Minnesota 
Minneapolis, MN 
Kent C. Davis, M.D. 
psychiatry, medical degree 
University of North Dakota 
Grand Forks, ND 
Elizabeth A. Schmidt, M.D. 
OB/GYN, medical degree 
University of Minnesota 
Minneapolis, MN • 
• Digital Angiography/Interven-
tional Radiology. Invasive 
radiology treatment options are 
performed in the digital 
angiography/interventional 
radiology suite. This provides 
high resolution fluoroscopy (live 
action X-ray visible on a TV 
screen) of any organ from any 
angle and eliminates overlapping 
structures such as bones. Real-
time vascular "roadmapping" 
enables completion of complex 
therapeutic procedures including 
angioplasty (the inflation of 
balloons in blood vessels to clear 
obstructions). 
Initiate increased waste 
reduction and investigate 
use of reusable products 
Complete Saint Cloud 
Hospital Waste Stream 
Audit 
Initiate, monitor and 
improve current and future 
recycling programs 
Educate employees and 
customers 
Coordinate education of 
departments' staffs as they 
begin recycling participation 
Investigate community 
involvement programs such 
as "Adopt-A-Park" or 
"Adopt-A-River" 
Involve and educate 
managers and others who 
n-lake purchasing decisions 
regarding issues to consider 
in product and service 
purchase 
Monitor and report on 
regulatory status/changes 
Stephen C. Crawford, M.D. 
radiology, medical degree 
Baylor College of Medicine, 
Houston, TX 
Eric W Green, M.D. 
orthopedic surgery, medical degree 
University of Minnesota 
Minneapolis, MN 
Gary A. Snead, D.O. 
pediatrics, medical degree 




Tracy A. Powell, M.D 
family practice, medical degree 
University of Iowa, 
Iowa City, IA 
These activities have 
resulted in some procedural 
changes at the hospital. 
Increases in recycling effort 
have been documented as 
indicated in the accom-
panying graph. ■ 
provide health care to resi-
dents of the St. Cloud area. 
Together with the Diocese of 
St. Cloud, the Sisters remain 
sponsors of the hospital, 
which remains committed to 
care. 
That commitment means 
more than simply treating the 
sick who enter the hospital. It 
means looking out at the 
community, seeing a need, 
and taking responsibility for 
responding to it. This 
proactive approach to 
meeting conununity needs 
has pushed the hospital to a 
leadership role on many 
occasions, a leadership which 
has been recognized with 
awards at the state level for 
Senior Helping Hands, 
Journey Home, The Mid-
Minnesota Health Clinic, and 
most recently, the Bicycle 
Helmet Project. 
The community service 
activities of Saint Cloud 
Hospital employees and 
volunteers are too numerous 
to detail, but this page 




The bicycle helmet 
project began in 1991. Its 
objectives were to increase 
awareness of head injuries 
and their effects, educate 
children to bicycle safety 
rules, raise awareness of 
increased safety provided by 
bicycle helmet use, distribute 
bicycle helmets to young 
children and their families in 
St. Cloud at low cost, and 
create a climate in which 
helmet use would be 
acceptable in the pre-teen age 
group. The long term goal 
was and is increased helmet 
use and fewer head injuries 
caused by bicycle accidents 
in St. Cloud. 
Over two years the 
project has distributed 
approximately 4,300 helmets 
to children in kindergarten 
through grade 4 (K4) and 
their families. In addition, 
project volunteers and 
teachers have educated 
children in the classroom 
about head injury, helmet use 
and bicycle safety. 
Adult size helmets have 
been provided at low cost 
because of bulk purchase 
arrangements, and the cost of 
all child size helmets has been 
subsidized. Direct cost to the 
hospital of providing subsidy 
to children's helmets for the 
two years totaled over 
$20,000. 
The hospital provided 
financial support, storage, 
and meeting space for the 
project, and shared staffing 
responsibility for education 
and distribution. The project 
was co-sponsored with the 
Minnesota Head Injury 
Association (MI-11A), with 
participation from the 
Division of Rehabilitative 
Services, the Epilepsy 
Foundation, St. Cloud Police 
Department, public and 
parochial schools, 
parent/teacher organizations, 
local bike shops, and the 
regional Troxel helmet 
distributor. 
Nine schools have been 
served by the program so far. 
Epileptics and head injury 
survivors were invited into 
the program as groups at high 
risk of head injury. 
The 1993 program will 
include all St. Cloud schools 
with a K-4 population. Grant 
funds of $5,000 from the 
Minnesota Department of 
Health will help ensure the 
program's continuation and 
improve the educational 
component. 
Surveys and casual 
observation show that the 
program is a success. Over 
the past two years helmet use 
among children in the 
participating neighborhoods 
has increased dramatically. 
Program summaries have 
been requested by other 
school districts, community 
groups and businesses and 
the program is used as a 
model by the helmet 
distributor. l• 
Patrick B. Herson, M.D. 
family practice, medical degree 
University of Chicago 
Pritzker School of Medicine 
Chicago, IL • Nuclear Medicine. Nuclear 
medicine scans require that a 
radioactive isotope be injected in 
the body. Different radioactive 
isotopes collect in specific organs 
or bones. These then cast a clear 
image on film. 
Robert E. Stocker, M.D. 
OB/GYN, medical degree 
University of Minnesota 
Minneapolis, MN 
Dean B. Hildahl, M.D. 
OB/GYN, medical degree 
University of North Dakota 
Grand Forks, ND John M. Teskey, MD 
cardiac surgery, medical degree 
University of Manitoba 
Winnipeg, Manitoba 
Saint Cloud Hospital 
Tons Recycled 
• X-Ray. X-rays are the imaging 
service that most people are 
familiar with. But even these have 
changed. The new mammo-
graphy technology, for example, 
uses a very low dose of X-ray to 
make its image. Saint Cloud 
Hospital's mobile mammography 
service is available in several 
locations, including Albany, 
Foley, Cold Spring and 
Annandale, and is accredited by 
the American College of 
Radiology. 
1991-92 1990-91 
Richard K. Hill, M.D. 
family practice, medical degree 
Johns Hopkins University 
Baltimore, MD 
Mark J. Thibault, M.D. 
physiatry, medical degree 
University of Minnesota 
Minneapolis, MN 
Lanse C. Lang, M.D. 
anesthesiology, medical degree 
University of Minnesota 
Minneapolis and Duluth, MN 
Douglas J. Watkins, M.D. 
family practice, medical degree 
University of Minnesota 
Minneapolis, MN 
Cans 
(Avrin) 5.7 -14% 4.9 
Plastic 0.6 +33% 0.8 
Glass 4.9 +31% 6.4 
Card- 
board 
63.6 +16% 73.9 
Office 
Paper 12.0 +44% 17.3 
TOTAL 86.8 +19% 103.3 
volunteers for Senior Helping 
Hands contributed 
approximately 1,400 hours to 
transport elderly to support 
meetings or visit them at their 
homes or in the hospital. 
The Tenants Assistance 
Program assists and trains 
housing management 
personnel and tenants in the 
areas of healthy lifestyles. This 
includes consultations on 
specific situations as well as 
general educational activities. 
The Medicare/Medicaid 
Assistance Program, co-
sponsored by the American 
Association of Retired Persons 
helps older people get the most 
Helping Seniors 
Saint Cloud Hospital's 
Senior Helping Hands 
program coordinates 
efforts on a number of 
fronts to assist older adults. 
Senior Helping Hands' 
primary mission is to help 
those 55 and older with 
alcohol/chemical use 
problems or mental health 
issues. Many of these older 
adults are isolated and 
depressed and their 
problems often go 
unidentified. This mission 
has been extended to 
include the Tenants 
Assistance Program, the 
Medicare/Medicaid 
Assistance Program, and 
the Reminiscence Visiting 
Program. 
The alcohol/chemical 
use services provided by 
Senior Helping Hands 
include individual 
consultation, assessment 
and referral, workshops for 
the general public and 
professional groups; as 
well as inpatient and 
outpatient primary 
treatment through the 
hospital's Recovery Plus 
services. During 1992, 46 
M. Chris Link, M.D. 
emergency medicine, medical degree 
St. Louis University School 
of Medicine 
St. Louis, MO Brent G. Wicker, M.D. 
emergency medicine, medical degree 
University of Minnesota 
Minneapolis, MN 
from their health care 
dollars through information 
and counseling services. 
Volunteers assist in the 
processing and filing of 
Medicare/Medicaid and 
supplemental insurance. 
Nearly 800 contacts were 
made over the past year by 
program volunteers, and 
training programs have 





developed by the American 
Association of Retired 
Persons, and funded locally 
by the Central Minnesota 
Council on Aging, has 
trained nearly 400 
volunteers to use active 
listening techniques to 
guide the older adult in a 
reminiscence. This 
provides a way for older 
adults to get in touch with 
past accomplishments and 
has been shown to help 
their self-esteem. 
The various programs 
of Senior Helping Hands 
served over 5,000 indivi-
duals in 1991-92, with 
unsponsored expenses of 
$25,850. ■ /2 

















JAMES F. DEVINCK, M.D. 
Recovery Plus® Chemical 
Dependency Services 
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PERRY J. SEVERANCE, 
M.D. 
Chief of Staff 
JOHN K. MATSUURA, 
M.D. 
Chief of Staff-Elect 
JAMES J. HANSEN, M.D. 
Past Chief of Staff; 
DAVID L. HANSON, M.D. 
Secretary of Medical Staff 
GARY A. BOEKE, M.D. 
Anesthesia 












MARY ANN STILES, M.D. 
Internal Medicine 
A. REGINALD WATTS, 
M.D. 
Neurosciences 
ROSS J. ANDERSON, 
M.D. 
Obstetrics/Gynecology 
JAMES E. HEETER, M.D. 
Ophthalmology/ 
Otolaryngology 
STEVEN M. MULAWKA, 
M.D. 
Orthopedic Surgery 
ROBERT A. MURRAY, 
M.D. 
Pathology & Laboratory 
Medicine 











































Emergency Trauma Services 
Endocrinology 
Endoscopy Services 


























































REV. DON RIEDER 
ROBERT J. 
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President ROGER B. OBERG Vice President 
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Senior Vice President 
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Director 
JOHN SECKINGER 
Chief Financial Officer 
LINDA CHMTELEWSKI 
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Vice President Marketing 
and Planning 
ROBERT J. CUMMING, M.D. 













ANN M. KOOIKER, M.D. 
Psychiatry 
CHERYL A. WALCZAK, 
M.D. 
Radiology 
PAUL W. SCHULTZ, M.D. 
Surgery 
A. DAVID MATTHEW, 
M.D. 
Urology 
ROBERT J. CUM1VIING, 
M.D. 
Director of Medical 
Affairs 
NELSON D. SIRLIN, M.D. 
Chairperson 
Medical Care Review 
Committee 
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